MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i :_,"

By o ]
DEPARTMEN FP WEHLFARR
T OT TR e 318, 1003 e 538 TATEFLE RUiSER
Registration District No. rirnnry Registration Dlafrict No. __ egintrar's No, . 5 o oAU

PO NOT WRITE AMENDED > -

ON THIS STUB NAY—2 >
T indelodudadh MAY 2771963 T2 USUAL RESIDENCE (Whero decessed lived. H institution: Residence before
a. COUNTY .a. STATE Mo b, COUNTY . admisslon)

V§ 300
Rev. 4/59

b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1 c. CITY Inside Limits
OR : Ok St. Loula )
t7owN St. Louls TOWN Yes [1 No O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d: STREET (If cutside, gwa focation) Reside on Farm
HOSPITAL O ADDRESS

|Nsnru1|ouk')'1|>15 Devey Ave ) Yes O No [ 5415 Dewey Yz O No 0

DATE AMENDED

ha

3. (gram OF oz)cuszn First Middle Last ‘, 06\15 Month Doy Year

ype or print)’ . F v
Viola L Bergmsnn vea  5/19/63

5. SEX 6. COLOR OR RACE 7. Married (B Never Married [] |8. DATE QF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR .

Widowed (] Divorced ] Months | Days Hours Min.
femsle vhite 5/25/99 1 63
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

usewife : St. Louls, Mo
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michel Fink Josevhine Fendler John n’ﬁﬁ“’ann
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 0. |17, INFORMANT o
{Yes, no, or unkrown) ,(If ves, give war or dates of g
18. CAUSE OF DEATH (Enter only one csvse per line fer {#), (b}, end (e} ) g j ! a INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . T T ONSET AND DEATH

IMMEDIATE CAUSE {s) arcinoma of the Panares: 8 months
Conditiors, ifany,y DUETO®)_________ (Generalized Carcicomatosis ) n

which gave rise to .

stove cause f{a}, -

stating the under. /b 7 x

Iying cause last DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy inlast 90 days.

_[ O Yer I KNO I [0 Unknown

19. WAS AUTOPSY 200, ACCBENT SUICEIIDE HDMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Ii of item 18.)

h|lw]| N
V

[l

]

—
=]

DOCUMENT

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
W

N
S

20c. TIME OF Hour Month, Dey, Year
INJURY 2.,
L -~ P

MEDICAL CERTIFICATION

20d: INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [0

21. | attended the d d from_ Nov, 1!1958 [l 19 1963 nd last sew R:.';, slive on. m 15‘1963

Denlh‘-oi:;drmd at : 7'15 A'M' m on the date stated above, and to the best of my knowledge, from the causes stated.

SHOULD READ

2. NATURE - w a - [ ' 22b, ADDRESS 3651‘ S . Grand Bl‘v’d. 5 ]'f S!GNED

23a. BURIAL, CREMATION, | 23b. DATE Lﬁc NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (City, town, or ¢ounty} (51!90)_“

BNV S 5/22/63 esurrection Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

_Edward Fendler 5611 South Grand Blvd. MAY 20 195

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e
' .

'STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ofby , Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embaimer

.. Licensed Embalmerzo. 434 9{ ‘
- - ~ d .
P. O. Address .
* Note: ‘The ‘above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in, hls OWN handwmlng.
1f this' body 15 Tiot embalmed fact should be s stated above.’




